
Paediatric Lasers Bibliography Review
2023 – May 2025

Dr Pablo Balboa/Dr Samira B Syed



• 10 patients <20 weeks old with PWB received once-weekly PDL treatment
• 7 patients achieved near-total or total clearance at 2 months. The other 3 required 

further treatment (min 2 – max 20)
• No adverse events. No need for GA

• A total of 264.759 unexposed children and 11.027 exposed children were assessed 
for neurodevelopmental outcomes

• Only one paper did not find any statistically significant between the groups for 
neurodevelopmental alterations

• It is recommended to carefully evaluate the risks and benefits of administering 
several GAs in children <3 years old

• 160 patients treated with PPDL or NPDL (randomised 1:1)
• NPDL: mean 13.1 mm spot size, and 7.3 J/cm2 with pulse durations of 0.45–3 ms
• PPDL: mean 10.8 mm, and 8.8 J/cm2 with pulse durations of 0.45–6 ms
• NPDL achieved 50% improvement in PWBs with fewer treatments (PPDL 8.8 vs. 

NPDL 4.3). No difference in final outcome

• 33 articles with 7725 total patients were included
• Only 16 (0.8%) of the 2,033 patients with PWB and 11 (0.2%) of the 5692 patients 

with haemangioma reported permanent adverse effects 
• Near or complete clearance after PDL–on average or in greater than 50% of 

patients–was reported in 17/19 PWB studies, and 7/7 IH studies



• 117 patients with IH were treated with PDL
• 99/117 treated >12 months old
• Mean age of first laser 46.7 +/- 35.3 months, and 4.2 +/- 2.8 number of treatments
• 73.7% received additional medical management
• Those who received propanol prior to PDL received 1.1 fewer sessions
• PDL is effective in improving residual telangiectasias and erythema with a low 

incidence of adverse effects and good tolerability

• 3 patients with PWB received PDL treatment and topical sirolimus 1% twice daily
• Sirolimus applied 2-4 weeks before laser and resumed day after
• Two patients developed crusting 10 and 21 days after PDL with sirolimus
• One patient had an ulceration 2 weeks after on the face. One patient had 

detectable subtherapeutic levels <2ng/mL

• 10 Paediatric patients with CM. Median age 4 months (1.5 weeks to 5 years)
• Total of 83 PDL treatments, 82% alongside 0.1% sirolimus ointment twice daily
• Burns occured in 8.4% treatments and post-treatment purpura lasted longer.
• Despite this, only 1 patient elected to discontinue topical sirolimus and all 

patients achieved good cosmetic outcomes



• 47 of 83 patients had enough data and were treated with PDL and PDL-Nd:YAG
• Red lesions responded better than purple (p<0.005) for surface area (SA) and 

colour
• Purple lesions responded better to PDL-Nd:YAG
• SA reduction PDL 71.11% (red), 6.67% (purple) – PDL-Nd:YAG 54.3% and 

32.35%
• Colour improvement PDL 53,13 (red), 8,59% (purple) – PDL-Nd:YAG 46,88% and 

40,81%
• Combination of PDL 585 nm and Nd:YaG 1064 nm, superimposed by PDL at 

595 nm
• 139 patients with perioral PWB treated
• Incidence of perioral scarring was 4.3% (6 patients)
• The complications from laser therapy can be minimised by early recognition of 

pre-scarring signs, nursing advice and early treatment.• 30 patients treated with 1064 nm long-pulsed Nd: YAG laser with fluences 
of 85-130 J/cm2 and pulse width of 10-40 msec at one-month intervals

• 28 improved after one treatment, the rest required two treatments
• Recurrence-free after 6 months
• One patient had a scar, and 2 had post-inflammatory hyperpigmentation

• 16 Paediatric patients with keloid treated with PDL performing a double passage 
treatment in the same session, 8-9 J/cm2 10 msec followed by 8-9 J/cm2 1.5 
msec, with impulse overlapping

• 14/16 achieved moderate to excellent clearance. No side effects
• 13 were satisfied with the results



• 164 Paediatric patients with FST IV-VI
• Lasers with longer wavelengths (Nd:YAG) can reduce 

complications
• Lower fluences and longer pulse durations are recommended
• Early intervention, cooling devices and longer wavelengths can 

reduce complications and have better outcomes
• Pre and post treatment with hydroquinone cream and epidermal 

cooling has reduced the risk of dyspigmentation
• 305 Paediatric patients with nevus of Ota treated with 755nm 

picosecond Alex laser
• Fluences (2.83-4.07 J/cm2) , PW 750ps and spot size 2.5-3mm
• After two treatments achieving an average of 79% pigment 

cleared
• 16 patients with complete clearance relapsed after 3-5 year
• Rate of recurrence 6.6%
• 12.1% had a side effect (10.8% was post-inflammatory 

hypopigmentation)• 13/158 children with CMN treated with laser therapy alone
• Treated with long-pulsed laser and Q-Switched laser, followed 

by a resurfacing laser
• Median number of treatments: 7
• All patients showed pigment reduction with mild adverse events
• Some repigmentation was noted in the follow-up visits


